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GOVERNMENT LI FE | NSURANCE MANUAL
CHAPTER 1
SERVI CEMEMBERS' GROUP LI FE | NSURANCE ( SGLI)

1000. STATUTORY AUTHORITY. The SG.I Program became effective on
29 Septenber 1965 with the enactnent of Public Law 89-214.
Effective 1 April 1996, each Marine serving on active duty,
performng active duty for training, or performng inactive duty
for training is automatically insured for $200,000 of group life
i nsurance under Public Law 104-106. These |aws are under

Title 38, United States Code, Chapter 19. The Prudenti al

I nsurance Conpany is the primary SA.I insurer under a contract
with the Departnent of Veterans Affairs (DoVA). Although the
programis operated under an arrangenent with Prudential it is
admi ni stered through the Ofice of Servicemenbers’ Goup Life

| nsurance (CSG.l).

1001. PERI ODS OF COVERAGE
1. Full-time Coverage

a. Regular Mrines, and candidates in the Platoon Leadership
Cl asses (PLC) are automatically granted full-time coverage.
These nenbers nust be perform ng active duty or active duty for
training under a call or orders that do not specify periods of
| ess than 31 days. NROTC m dshipnmen are also granted full-tine
coverage while attending field training or practice cruises.

b. Selected Marine Corps Reserves (SMCR) and I ndividua
Mobi |i zati on Augnentee’s (I MA's) assigned to a unit or position
may be required to perform periods of active duty or active, duty
for training are eligible for full-tine coverage. These nenbers
are required to performtwel ve periods of inactive duty for
traini ng.

c. Poolees who volunteer to enlist in the Delayed Entry
Program for assignment to Category P are required to attend
regul arly schedul ed inactive duty training (IDT) periods while
awai ting assignnent to initial active duty for training (IADT).
These individuals are automatically granted free SG.I coverage
until | ADT.

d. Mrines are automatically covered free of charge for 120

days after separation or release fromactive duty or reserve
status; or 1 year if totally disabled (see paragraph 1004).
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1002 GOVERNMENT LI FE | NSURANCE MANUAL

2. Part-tine Coverage. Part-time coverage is granted to
Reserve nenmbers who woul d not otherwise qualify for full-tine
coverage while performng active duty or active duty for

trai ning, under orders which specify a period of duty less than
31 days. Menbers of the IRR during a 1 day call-up, NROTC

m dshi pnen while attending a field training or practice cruise,
and reservists who travel to and from place of duty are al so
covered part-tine.

1002. AMOUNTS OF COVERAGE. Marines on active duty, in the SMCR
or in the IRR and executing orders for inactive duty or active
duty for training are automatically covered for the nmaxi mum
amount of $200,000. These nmenbers may el ect reduced coverage in
i ncrements of $10,000; or no coverage (see paragraph 1005).

1003. TERM NATI ON OF | NSURANCE

1. Full-tinme Coverage

a. Full-time coverage will term nate for nmenmbers on active
duty or active duty for training under a call or order that does
not specify a period of |ess than 31 days when

(1) at the end of the 120th day after separation from
duty which qualified the Marine for full-tine coverage (there is
a limted extension of coverage beyond 120 days for Marines who
are totally disabled at the tine of separation (see paragraph
1004));

(2) on the 31st day of a continuous period of:
(a) unaut horized absence;

(b) confinement by civil authorities under a sentence
adj udged by a civilian court; or

(c) confinenent by military authorities under a
court-martial sentence involving total forfeiture of pay and
al I owances.

b. Ready Reservists who qualify for full-tine coverage, wll
term nate that coverage at the end of 120 days after separation
or release fromduty unless the nenber is totally disabled for
i nsurance purposes then the SG.I coverage will for 1 year after
date of separation (see paragraph 1004).
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GOVERNMENT LI FE | NSURANCE MANUAL 1004

2. Part-tinme Coverage

a. Coverage terminates tenmporarily at the end of each period
of duty, to include travel to and fromthat duty, and resunes at
t he conmmencenent of the next covered period of duty or travel

b. Coverage term nates conpletely on the |ast day of duty,
including travel time, if witten notice to discontinue coverage
is submitted by the Marine.

c. Coverage terminates at the end of the 120th day foll ow ng
a disability which was incurred or aggravated while a reservi st
was active or in an active period (See paragraph 1004. 2).

3. SGE.I is forfeited when a Marine is guilty of nutiny, treason
spyi ng, desertion, or refuses because of conscientious objections
to performservice in the Armed Forces of the United States, or
refuses to wear the uniform SCLI is also forfeited when a
Marine is executed as a | awful punishnent for a crinme or for a
mlitary courts-martial, except when inflicted by an eneny of the
United States.

1004. EXTENSI ON OF COVERAGE

1. Full-time coverage is continued without charge for 120 days
following the ternmi nation of the duty which gave the entitlenent.
Coverage may be extended for 1 year if a Marine is totally

di sabled at the time of separation as indicated on the nmenber’s
DD Form 214. Servicenenbers nust make application directly to
OSGE.l. On approval from OSGLI coverage will be extended for 1
year fromthe date of separation or the date the insured ceases
to be totally disabled, whichever is earlier, but in no case
prior to 120 days after separation

2. Part-time coverage is in effect during the period of duty
qualifying for the coverage. This includes travel directly to or
fromthe place of duty. Part-tine coverage nmay be extended for 1
year follow ng separation when the Marine has a disability which
was incurred or aggravated during the coverage period. During
such an extension, a Marine may convert to VG.I. Application
nmust be made to the OSG.lI (see Chapter 5).
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1005. COST AND PAYMENTS OF | NSURANCE PREM UMS

1. Paynents for full-time coverage are automatically deducted
fromthe Marine's pay account. Failure to nake the correct SG.I
deducti on does not affect the coverage el ected by the Marine.

2. The nonthly contribution by nenbers on active duty will be
$16. 00 for $200, 000 coverage and $.80 per $10,000 for |esser
amounts (see Appendi x A). Ready Reserve nenmbers who qualify for
full-time coverage will pay the sanme rates as a nenbers on active
duty. The premiumfor part-tinme SG.I coverage will be $20.00 per
year for $200,000 insurance. Menbers of the IRRw Il be charged
a prem um of $1.00 for $200,000 insurance for 1 day call-ups (see
Appendi x B). Rates are subject to change based on changes in the
I aw.

3. Reservists earning retirement credits, but not entitled to
pay (e.g., IMA's), who want SG.I coverage nust nake advance
prem um paynments by check or noney order to the United States
Marine Corps. Advance paynents nay be made on a quarterly,
sem annual, or fiscal year basis.

a. The quarterly SG.I payment cycle is January-March
April-June, Jul y-Septenber, and Cctober-Decenber. Reservists
entering a status that automatically entitles themto full-tine
coverage are liable for SGAI paynments fromthe first of the
month, if entry was not on the first of the nonth. The initial
paynment should include all anounts due, including paynment for the
remai nder of the quarter which paynent was nmade. For exanple, a
reservi st el ecting maxi num coverage, entering a fully covered
status during Decenber, and naking the initial paynent in January
woul d pay $64. This is $48 for Decenber, January, and February,
and $16 for March which is the last month of the quarter. The
initial payment should also be sufficient to bring the paynents
within the quarterly paynent cycle. For exanple, if the initial
paynent for basic coverage was in February, it should be for $32
for February and March. 1In both exanples, the next prem um
paynment woul d be due 1 April.

b. Unit commanders will collect SGI paynents and submt
themto the Conmmandi ng General, Marine Corps Reserve Support
Conmmand ( MCRSC) (DRD), 15303 Andrews Road, Kansas City, MO
64147-1207. The CG MCRSC will conplete a Cash Collection
Voucher, NavConpt Form 2277. The NavConpt Form 2277 nust
identify all paynents with each nmenber’s nane, grade, social
security nunber, unit, coverage selected, and the period covered.
The CG MCRSC will hand carry the NavConpt along with the
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paynents to the DFAS-KCC PV, Directorate for MIlitary Pay,

Di sbursing Division. Collections will be credited to
appropriation data 17*1108.2731, OC 007, BCN 000000/0, AAA 00027,
TT 3C, PAA 000000000000098004. When conpl eted, a copy of the
NavConpt Form 2277 will be forwarded to DFAS-KC/ FPR, Reserve Pay
Division, for data entry into the Marine Corps Total Force System
(MCTFS) (see Chapter 4 for Termi nation of SG.I).

4. Reserve Marines entitled to part-time coverage will have SG.I
prem um paynments collected fromtheir pay due for the first
training period of the fiscal year. Reservists in a non-pay
status and covered under SG.I will nmake a prem um paynent by
check or noney order to the United States Marine Corps upon
execution of orders directly to the MCRSC

1006. THE GROUP PAICY. SGE.I is a group policy purchased froma
commercial life insurance conpany by the DoVA in accordance with
the SG.I provisions of Title 38, United States Code. The

i nsurance issued under the group policy is terminsurance.
Insured Marines are not given individual policies; but are given
a SCGLV 8286, Certificate of Coverage. This certificate contains
an explanation, in general ternms, of the rights and benefits
available to insured Marines. The OSG.l is the adm nistrative

of fice established by the insurance conpany.

1007. LIM TATI ONS ON COVBI NED COVERAGE UNDER SGLI AND VA.|

1. Marines who were eligible to obtain VGI at the end of a
peri od of service may have both VA and SG.I when they enter
anot her period of service, or are assigned to the Ready Reserve
and a drilling unit if, at that time, the nenber is entitled to
either full-tinme or part-tinme SG.I coverage.

2. If a nenber dies while covered by both VGI and SG.I, only
$200, 000 may be paid even if the menber was paying prem uns or
havi ng pay reduced for both SG.I and VG.I which total ed nore than
$200,000. It is extrenely inportant when planning the insurance
estate that the Marine is aware of this limtation. |If desired,
the Marine may convert VG.I--WTH N 60 DAYS AFTER SG
COWENCES--to an individual policy with a participating conpany,
or the nenber may al so continue the full $200,000 SG.I coverage.
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1008. BENEFI G ARY PRECEDENCE

1. If a Marine has SG.I at the tine of death and is not survived
by a designated beneficiary, SGI wll be paid in the follow ng
order of precedence:

a. surviving spouse of the Marine at the tine of death;

b. surviving child(ren) and the descendants of deceased
children of the Marine;

C. surviving parents of the Marine in equal shares or all to
the surviving parent;

d. a duly appointed executor or adm nistrator of the insured
Marine's estate; or

e. other surviving next of kin, per the |aw of the state
wherein the insured Mari ne was doniciled on the date of death.

2. Child
a. alegitimte or legally adopted child;

b. a child(ren) out of wedl ock of its alleged nother or
father, a Marine, but only if:

(1) hel/she acknow edged the child(ren) in witing;

(2) hel/she was judicially ordered to contribute to the
child s support;

(3) he/she was, before his/her death, judicially decreed
to be the parent;

(4) birth records, the informant as to which was the
parent, show himher as the parent; or

(5) school, welfare, service departnment, or other public
records, of which the parent was cogni zant, show hinf her to be
t he parent.

3. Parent. Father and or nmother of a child as defined in
par agraph 1008. 2.

4. No person who abandoned or willfully failed to support a
child during their mnority, or consented to their adoption, may
be recogni zed as a parent.
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5. No duplicate paynents are authorized if paynment to an
otherwi se eligible parent is made before the OSG.I |earns that
the parent is not qualified to receive paynment because of
abandonnent of nonsupport, or because he or she consented to the
adopti on of the deceased Mari ne.

1009. METHOD OF SETTLEMENT

1. Active duty menbers and Reserve nenbers covered by full-tine
and part-time coverage nust use form SAV 8286 (Servicenenbers
Group Life Insurance Election and Certificate) to elect a nethod
of payment or to change a previous election. The paynent option
under the "Beneficiary and Paynent Option" part of this form nust
show | unp sum or 36 payments

2. In the absence of an election by the deceased Marine, the
beneficiary(ies) may elect settlement in a lunp sumor in 36
nonthly installnents. However, if the Marine does el ect
settlement in a lunp sum the beneficiary(ies) may not el ect that
settlement be made in 36 nonthly installments or vice versus.

1010. CONVERSI ONS. Chapter 5 covers Marines’ conversion rights

to VG&I. VGAI wll be renewable in 5-year terns with the option
to convert to a commercial policy at any tine.
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CHAPTER 2
ADM NI STRATI ON

2000. _AMOUNT COF COVERAGE

1. Al Marines eligible for full-tine or part-tine coverage are
covered automatically by $200,000 SG.I. Marines nmay elect a
reduced anpbunt in increments of $10,000 or no coverage by

conpl eting, signing, dating, and subnmitting to their unit
commander, Form SA.V 8286. (See MCO P1080.40, MCTFSPRI M for
required unit diary entries.)

2. Marines expressing a desire to reduce or cancel SG.I coverage

wi || be thoroughly counseled by their unit comrander about the
hi ghly beneficial features of SG.I and strongly encouraged to
mai ntai n maxi num coverage. |If a Marine, after counseling desires

to reduce or cancel SG.lI, the unit commander will nake sure
he/ she checks the appropriate box on the SGV 8286 and sign and
date the formin the space provided

3. Personnel should be advised to review their Leave and Earni ng
Statement (LES) to ensure they are receiving the desired anmpunt
of SA.I coverage and that the appropriate premumis being

deduct ed.

2001. BENEFI Cl ARY(I ES)

1. The use of "By Law' as a designation is prohibited in the
Marine Corps. Marines nmust designate their beneficiary(ies) by
nane, address, and show t he percentage of shares and paynent
option. Marines may designate any person, firm corporation, or
l egal entity (including the Marine's estate), individually or as
trustee, as the beneficiary(ies) to receive SGIl. Marines who
desire to designate a trust or other entity should be advised to
consult a mlitary or civilian attorney.

2. The unit commuander nust advise a menber who wi shes to name a
m nor(s) as a beneficiary(ies), such as his or her own
child(ren), nephews, nieces, etc., that the proceeds of the

i nsurance cannot be paid directly to a m nor beneficiary(ies),
other than a m nor surviving spouse w thout a court appointed
guardi an. The appointnment of an estate guardian is often
consum ng and costly and, for that reason, may del ay paynent of
proceeds. The ampbunt of the proceeds can be materially reduced
by the paynent of court costs, attorney fees, and expenses
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i ncurred by the guardian. One way to avoid such conplications
and expense is to designate a preappointed trustee of the mi nor
beneficiary(ies).

3. Marines enlisting in the Marine Corps or updating their SGV
8286 nust print or type beneficiary(ies) information in the
"Beneficiary and Paynent Options" section of this form The
menber nust show the principal beneficiary(ies)’ first nane,

nm ddl e name or initial (if known), last name and conplete mailing
address of each beneficiary(ies)(regardless if living at sane
address); social security nunber, if known; relationship to
menber; indicate the anount of shares to each beneficiary(ies) by
percentage, dollar ampbunt or fraction; and show paynent option by
[unp sumor 36 nonthly installments. Naming a contingent
beneficiary(ies) is encouraged, but not required. The
beneficiary(ies) designation is not effective until the menber
signs, dates and submits the SG.V 8286 to the unit commander.

The unit commander will have the docunment wi tnessed by a
Sergeant, GS-04 or above.

4. Marines may change or cancel SGLI beneficiary(ies)
designation at any time by submitting a new SGLV 8286 to their
unit commander, at which time the old designation formw Il be
destroyed. A "will" cannot change the SCGLI beneficiary(ies)
designated on the SCGLV 8286. Instructions for conpleting the
SGLV 8286 are on back of the form

5. Unit commanders nust counsel Marines wishing to designate a
person ot her than a spouse, parent, or other dependent or close
relative that the purpose of SGLI is to provide additiona

security for servicenenbers’ fanmlies. |f they insist on making
this designation, nake the following entry (type or stanped) in
any avail able space on the front of all copies of the SG.V 8286:

"I have been counsel ed about designati on of an unusua
beneficiary.

(Marine’'s signature and date signed)

2002. RESTORATI ON OF COVERAGE

1. Maxi mum basi ¢ coverage, previously declined or reduced, is
automatically restored w thout evidence of good health when a
menber reenters on duty (in the sane or another unifornmed
service), even when there is no break in service.
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2. If coverage was terni nated because of an unauthorized absence
or military or civilian confinenent, beneficiary(ies) designation
settl enent option elections which were in effect when the SG.I
was terminated will be automatically reinstated on the date the
Marine is restored to duty with pay.

3. Marines who previously elected reduced or no SG.I coverage
nmust nake witten application for restoration of SGAI by

subm tting Form SGV 8285, Request for Insurance, to their unit
conmander .

4. The unit commander or his or her designated representative
will certify Part Il of the SAV 8285, if the servicenenber
answers "No" to itenms 11 through 13. The unit conmander will
make sure a unit diary is prepared to ensure pay is deducted from
t he servicenenbers’ pay account. The pay will be effected
starting in the month the request for restoration was nade. The
unit commander will make sure an original SGLV 8285 will be
retained in the nenber’s Service Record or Officer Qualification
Record (SRB or OQR).

5. If the Marine answers "Yes" to itens 11 through 13, the unit
commanders will mail a copy of the SGV 8285, to the OSGE.I and
file the original in the nenber’s SRB or OQR  No action will be
taken to deduct the premiumfromthe nenber’'s pay until a
deci si on has been rendered by OSGLI. The OCSG.I will reviewthe
SGLV 8285 and return it to the menber’s unit the copy narked

" APPROVED' or "Dl SAPPROVED'. The copy marked "APPROVED' or

"Dl SAPPROVED" from OSG.l will be filed in the nenber’s personnel
record. |f OSGLI marks the SG.V 8285 "APPROVED', the unit
conmander mnust ensure the prem um deduction fromthe nenber’s pay
account be nade effective on the date the SGV 8285 was subnmitted

to OSGlI. |If the nmenber dies between the tine the SGV 8285 is
submtted to OSGl and the tinme it is returned marked "APPROVED',
the insurance will be paid. |If the formis returned marked

"Dl SAPPROVED", the insurance will not be paid. |If the request
for insurance is "Dl SAPPROVED', the menber should be notified and
advi sed that he or she may wite to OSA.Il for an explanation.

2003. VA AND SGAV FORMS

1. VA Form 29-8283, Caimfor Death Benefits. Designated or
eligible beneficiary(ies) use this formto make a claimfor
benefits when an insured Marine dies (figure 2-1). This formcan
be obtained electronically in the Marine Corps El ectronic Fornmns
System (MCEFS) utilizing "FormFl ow' software. MCEFS provi des
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the capability to conplete, save, transnmit, and print forns/forms
data. For additional information on MCEFS, contact your G1/S 1
or forms managenent office. The CMC (MRC), or in unusual cases,
OSGE.l will give the eligible claimant(s) this form It is the
responsibility of the claimant(s) to mail this formdirectly to
OSGE.l, 213 Washington Street, Newark, NJ 7102-2999

2. SCLV 8285, Request for Insurance. Marines who previously

el ected reduced or no coverage nust use this formto increase or
restore coverage (figure 2-2). This formcan be obtai ned through
| ocal supply channels and cannot be |ocally reproduced. The
original formwill be filed in the Marine’s SRB or OQR and the
duplicate will be mailed to the OSG.I, 213 Washington Street,
Newar k, NJ 07102-2999

3. SCLV 8286, Servicenenbers’ Goup Life Insurance Election and
Certificate. This formis used to increase, reduce or termnate
SGA.l coverage; designate or change the beneficiary(ies); and to
el ect nmethod of paynent and percentage of shares to the
beneficiary(ies) (figure 2-3). This formcan be obtained

el ectronically through the MCEFS and can be locally reproduced.
Ensure proper distribution of the formas foll ows:

a. Copy 1 - Must be pronptly filed in Marine’'s SRB or OQR).
b. Copy 2 - Menber’s copy.

c. Copy 3 - Forward to the CMC (MVBB-20), for inclusion in
the menber’'s Official MIlitary Personnel File (OWPF). The
address is CMC (MvBB-20), HQWC, 2008 Elliot Road, Room 201,
Quantico, VA 22134-5030.

4. \Wen the basic coverage of SGA.I changes, only those Marines
wi th the maxi mum SG.I coverage are automatically covered for the
new anount. There is no requirenent to prepare a new SG.I form
or to alter the current one. The new coverage and deduction for
paynment will show on the LES. The coverage for Marines who

el ected reduced or no coverage will not change, and if they want
to increase their coverage they will have to request additiona
coverage using the SGV 8285 (see paragraph 2002).

2004. REVIEW CF SG.I FORMS

1. Each unit maintaining service records is responsible for
reviewi ng each Marine’'s SGI format the follow ng tines:

a. upon joining;
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b. upon completion of a new RED,

c. during the annual administrative audit of service
records;

d. upon inmedi ate reenlistnent;
e. at the request of the individual Marine; or
f. upon transfer.

2. Marines found to have previously declined or el ected reduced
SGA.l will be imediately counseled by the unit conmrander per
par agraph 2000. 2.

3. If a Marine does not have a SAV 8286 dated during the
current period of continuous service in the SRB or OQR, a new
formwi Il be conpleted. There is no requirenent to redo a SGV
8286 upon i medi ate reenlistnent unless a Marine previously
declined or elected reduced SG.I, in which case a new SGV 8286
nmust be effected along with a SAV 8285 (see paragraph 2002).

4. If the Marine desires to change any beneficiary el ection of
SG.lI, a new form nust be conpl et ed.

2005. RESPONSIBILITY FOR COUNSELI NG

1. The unit commander or their designated representative wll

t horoughly counsel all personnel being processed for enlistnent,
i nduction, assignnent to active duty, active duty for training,
or active duty training that was schedul ed i n advance by a
conpetent authority; and all personnel carried on the rolls of
their unit on the provisions of SGI. This counseling will
include, but is not limted to:

a. the automatic provisions for starting or stopping SG.I
coverage (see paragraphs 1001 and 1003);

b. the automatic collection of premums from Marine’s pay
accounts or the requirenent to make advance paymnents if
voluntarily performng duty w thout pay (see paragraph 1005);

c. nethods of settlement upon death (see paragraph 1009);

d. howto elect reduced or no coverage (See paragraph 2000);
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e. who may be their beneficiary(ies), how they are
desi gnated and how to change them (see paragraph 2001);

f. howto increase or restore coverage for Marines who
el ected reduced or no coverage (see paragraph 2002);

g. autommtic provisions pertaining to forfeiture of SG.I
(see paragraph 1003); and

h. that SA. coverage is a supplenent to, and not a
substitute for, any other insurance.

2. \Wen a Marine is separated because of a disability and
transferred to a VA or other civilian nedical facility, the unit
conmander will nake sure the Marine (or next of kin or court
appoi nted guardian, if the Marine is incapacitated) is counsel ed
on the follow ng:

a. the automatic extension of coverage (See paragraph 1004);

b. the option to convert SG.I to VG follow ng separation
for Marines with full-time coverage (see paragraph 4002.1);

c. the option to convert part-tine SGI to VGI within 120
days follow ng separation if the VA determ nes the Marine
suffered a service-connected disability (see paragraph 5002.1);

d. the VA acceptance of the Report of Separation (DD Form
214) as verification of coverage. The local VA office should be
contacted for additional information on converting SGI to VGI
and the Disabled Veterans NSLI; and

e. when other than the Marine is counseled, the unit
conmander will nake sure the individual is given the Marine's
separation date and unit identification

3. Unit commanders will nake sure that, prior to separation
Marines are given a VA panphlet, Infornmation About VA@I, and are
counsel ed on their rights to convert to VA@I (see Chapter 5).

4. Unit commanders will nake sure that Reserve and Regul ar
Marines who are eligible for retirenent are counseled on their
right to apply for continued SG.I coverage or convert to a
commer ci al insurance policy within 120 days of separation (see
Chapter 5). Advise eligible Marines to contact their |ocal VA
of fice or OSG.l for further information
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5. Additional requirenments for counseling may be found in
par agr aphs 2000.2, 2001.1, and 2001. 3.
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Form Approvad
o::': K. 26-R0531

FOR OS8L 1 UTE SuLY

CLAIM FOR DEATH BENEFITS
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sacasxary 1o 2 settlement of thix clais is suppressed o wichhald. Iy the event vt insured his mel previomly elecied Mly inntaliments, | request

that the Death Bemelit be paid fn: (Chack ane) [ ] Ome Sum (O 36 Eqwal Menthly lnatu liments.
1. ADDRESS (Nombsr st Stonet, Clty, State snd LIP Cade, Api, Ne.)
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TAPORTANT « This form s for use by ACTIVE DUTY and

REQUEST FOR INSURANCE RESERVE MEMBERS. Plaase reed instructions on reverse
ting this form. NOTE: N
(SERVICEMEN'S GROUP LIFE INSURANCE} - ::::I:«”.."RE&F.RW” o copacation. o has batn
i received, L .

PART 1-TO BE COMPLEIED BY MEMBER

1. AMOUNT OF SGU NOW IN FORCE 2. AMOUNT OF INCREASE DESIRED I 3. TOTAL (BLOCK 1 » BLOCK 2}

4. FIRLST NAME - MIDDLE NAME - LAST NAME 5. SOCIAL SECURITY NUMEBER

1. HAVE YOU EVER BEEN DIAGNOSED AS HAVING A DISEASE OR DISORDER OF THE IMMUNE SYSTEM?
YES .

6. BRANCH OF SERVICE (Do not abbreviaze) | 7. DATE OF BIRTH (Mo, day, yr.)| 8. WEIGHT 8. HEIGHT | 10.SEX
. MALE FEMALE

NO
1z.mvevou£onsesum~rzusonon YEs| NO YESI NG |
HAD KNOWN INDICATIONS OF: 1 (/] ¢ NERvOUS DISOROER?
" A HEART CONDITION? D. DIABETES?
8. HIGH BLOOD PRESSURE? £, CANCER OR TUMORS?
1300 YOU HAVE ANY KNOWN PHYSICAL OR MENTAL IMPAIRMENTS. DEFORMITIES, OR ILL HEALTH NOT COVERED ABOVE?
ves_ [Iwno

14. IF YOUR ANSWER TO ANY PART OF [TEMS 11 THROUGH 13 1S "YES." REFERTO ITEM NUMBER AND GIVE DATES, DURATION AND
AND OTHER DETAILS. ({fmore space is needed, axach a separate sheet.)

CERTIFICATION

'I'bea.nswetslhxtihzvcgivmmforscuuiagappmva[oflhisrcquestforinsumcea.nd!CEl‘ITFYthaubcymu'ucmdeenectw
the best of my knowledge and belicf. I understand that the i being req| d requires epproval of evid of insurability by
the Oflice of Servicemen's Group Life Insurznce{OSGLI). [ further understand thae shoutd I fail to fi evidence of
ins:u:biﬁzy,lhc&dtbatvdzhholdinphvcbemmxdcﬁmmyp:yfm&chsumbchgmqmdmnumwbbﬂhyfor
inenrance, 2 that I shall be catitled o approptiate excdit foe such withholdings. Any deception of kmowingly false statement either
byinfamccuomisimmymukinmuﬂnimoﬁhcimmaimhcrdmlwpay:chim.loonsenllh:lOSGUmayobhiﬂ

copics of any medical records pestaining to me. A ph --1rcopyotthiseonscmvﬁubeeonsidcreduvdidasthcodgm
15A. SIGNATURE AND RANK. TITLE OR GRADE 158. ORGANIZATION AND MAILING ADDRESS 16C. DATE
OF MEMBER COMPLETED

BART Il- TO BE COMPLE [ED BY MEMBER'S COMMANDING CFFICER

IGER'HF‘(THATll::smmentsmdelbovelo(hcb&ofmyknowlcdgcmlmemdmmdtbuth:mbdisw
perfocming full and unrestricted military duty and is physically qualified 1o perform all duties of hisfher rank oc position and that thete
is po abvious impairmeat. I further certify that the signature above is that of the b d and ding to the eds of this
departmeat, this member is eligible to apply for the additional insuragee requested on this fom.

16A. SIGNATURE OF COMMANDING OFFICER 16C. ORGANIZATION AND MAJIUNG ADDRESS 160. DAgE
RECEIVED

168. RANK. TITLE OR GRADE

FOR USE OF THE OFFICE [ aeerovED SIGNATURE OF OSGU REPRESENTATIVE DATE
OF SERVICEMEN'S GROUP
LIFE INSURANCE O oisareroven
SGLV 8285, MAR 1893 Sopercedas sod repisces SGLV 8285, DEC 1992 TO BE RETAINED IN MEMBER'S
which will not be used. OFFICIAL PERSONNEL FILE
Figure 2-2 -- Sample Reguest for Insurance(SGLI) (SGLV 8285).
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Please read the instructions on the back befora completing this form.

Servicemembers' Group Life Insurance Election and Certificate

Use this form to: (check all that apply)
[ Mame, change or update your beneficiary "
Raduce the amount of your insurance coverage
[ Decline insurance coverage
Last name First name Middie name | Rank, title, or grade Social Security Number

A Important: This form is for use by Active Duty and Reserve
members. This {orm does not apply to and cannot be used
for any other Government Life Insurance.

Branch of Service (Do not abbreviatel| Current Duty Location

. Amount of Insurance

By law, you are sutomatically insured for $200,000. If you want $200,000 of insurance, skip to Beneficiaryfies| and
Payment Options. If you want less than $200,000 of insursnce, please check the appropriate block below and write
the amount desired and your initials. Coverage is avaiiable in the following amounts: $1980,000, $180,000, $170,000,
$160,000, 150,000, $140,000, $130,000, $120,000, $110,000, $100,000, $80,000, $80,000, $70,000, $60,000,
$50,000, $40,000, $30,000, $20,000, $10,000. If you do not want any Insursnce, check the appropriate block
below and write (in your own handwriting), *| do not want insurance at this time."”

O t want coverage in the amount of § Your initials

a
{Write "I do not want insurance at this time.")
Note: R or refused & can be ‘mwmmmmot

Beneficiary(ies) and Payment Optmns
| designats tha following beneficiary(ies} to raceive payment of my f und d that the principal
beneficiary(ies} will receive payment upon my death. If all prinupcl beneficiaries predacsase ma, the insursnce e will ba
paid to the contingent beneficiary(ies).

Complete Name {first, middle, /ast} and | Social Security Relationship sm&?ﬁ::;h (E:‘r’n';'::rgz:[%%
Address of each beneficiary ﬁ?::lbv:; X to you W%, § aqual monthly
o tractions) payments)

Principal

1.

2.

Contingent

1.

2.

3.

4.

| HAVE READ AND UNDERSTAND the instructions on the front and back of this form. 1 ALSO UNDERSTAND that:

mlaml is any peior beneficlary or payment lnstructions

‘The proceeds will be paid 10 beneficiaries as stated in #8 on the back of this form, unless otherwise stated above

lflhavcleqll questions about this form, | may consuit with a military attofney at no expense to me

| cannot have combined SGLI and VGU coveragas at the same time for more than $200,000
SIGN HERE IN INK Date:

{Your signature. Do not priti.)_
Do nat write in space balow - For official use only.

WITNESSED AND RECEIVED 8Y: RANK, TITLE, OR GRADE | ORGANIZATION DATE RECEVED
SGLV-8286, aps 1396 2= Teparsedes SCLV 4284, bt 1984 nrsamnlgugmm re':lsom& ﬁ il
LOCAL REPACOUCTION AUTHORIZED UNIFORMED SERVICES COPY 3
Figure 2-3 -~ Sample SGLI Election and Certificate (SGLV 8286).
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CHAPTER 3
DEATH PROCEDURES

PARAGRAPH PAGE

PROCEDURES WHEN DEATH OCCURS . ................ 3000 3-3
DELAYED ENTRY PROGRAM (DEP) . ..., 3001 3-3
CMC (MRC) RESPONSIBILITY oo, 3002 3-3
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VA RESPONSI BI LITY oot 3004 3-4
INVESTI GATIONS o oveeeee e e e e e 3005 3-4
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CHAPTER 3
DEATH PROCEDURES

3000. PROCEDURES WHEN DEATH OCCURS. Inmmediately follow ng the
death of an insured Marine, the unit will send the SRB or OQR to
the CMC (MRC). See the current edition of MCO P3040. 4,
MARCORCASPROCMVAN, for instructions.

3001. DELAYED ENTRY PROGRAM (DEP). Recruiting stations wll
send to the CMC (MRC) the enlistnment package and a Personal
Casualty Report or Certificate of Death on all Pool ees who die
while in the DEP that were scheduled to report to a Ready Reserve
unit (see paragraph 1001.1). Recruiting stations nust report

t hese deat hs per the current edition of MCO P3040. 4,
MARCORCASPROCMVAN.

3002. CMC (IMRC) RESPONSIBILITY

1. Following notification of the death of a Marine with
full-time or part-time coverage, the CMC (MRC) will authorize
OSG.l to nake paynent of the insurance premiumto the designated
beneficiary(ies). A statenent stanped or typed certifying on a
DD Form 1300 as authorization for paynent to OSAIl w |l show the
anmount of coverage, paynent option, beneficiary designation and
whet her the claimwas mailed. The certified DD Form 1300 will

i nclude a copy of the nmenmber’s Record of Enmergency Data (RED) and
the SGV 8286. |If the menber increases his or her initial

el ection coverage, CMC (MRC) will also provide the OSG.l with the
SGLV 8285.

2. The CMC (MRC) will nmail the VA Form 29-8283 directly to the
desi gnat ed beneficiary(ies) for conmpletion. However, in

guesti onabl e or conplicated cases, the VA Form 29-8283 is muil ed
directly fromthe OSGAl.

3. Following notification of the death of a Marine who dies
within 120 days from separation, the CMC (MRC) prepares and nails
an authorization letter to OSGI with a copy of the nember’s RED,
DD Form 214, SGE.V 8286 and death certificate. OSGLl will nail
the VA Form 29-8283 directly to the beneficiary for conpletion.

3-3



3003 GOVERNMENT LI FE | NSURANCE MANUAL

3003. OSGLI RESPONSIBI LI TY

1. OSGLI reviews and adjudi cates the beneficiary claimon
recei pt of CMC (MRC) DD Form 1300 with certificate information
typed on the formalong with the servicenenbers’ RED and SGLV
8286. In nost cases, OSG.I will mail a check to the clai mant
within 14 working days fromdate of receipt of the application.
However, if the cause and circunmstances on the DD Form 1300 shows
"Determ nati on Pending", a considerable delay nmay be caused in
maki ng a SG.I paynent.

2. Once the claimnt submts the VA Form 29-8283, all inquiries
will be sent directly to OSGI

3004. VA RESPONSIBILITY. The SG.I master policy shows the
Secretary of the Veterans Affairs as the policy holder. The VA
is responsible for the overall administration of SAI, as well as
deci si ons about the SG.I in questionabl e cases.

3005. ]I NVESTI GATI ONS

1. An investigation nust be conducted when a Marine with
part-tine coverage is seriously injured or dies. The

i nvestigation requirenent is the sane for a full-tinme (active
duty) Marine. The purpose of this investigation is to deternine
if the disability or death resulted froma condition incurred or
aggravated during the perfornmance of authorized duty or drill, or
during travel to or fromduty or drill. The investigation mrust

i ncl ude the foll ow ng:

a. hour the Marine began travel to or fromthe duty or
drill;

b. hour the Marine was scheduled to arrive for, or disn ssed
from the duty or drill;

c. nethod(s) of travel authorized;
d. itinerary;

e. manner the travel was perforned;
f. immediate cause of death; and

. other significant factors that could interrupt direct
travel; i.e., weather, civil unrest, health, etc.
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2. For nore information on death investigations see the current
edi tion of MCO P3040.4, MARCORCASPROCMAN, JAG NST 5800.7, and the
JAGVAN.
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CHAPTER 4

FAI LURE TO REM T RESERVE SG.I PAYMENTS

PARAGRAPH PAGE
FAI LURE TO MAKE REM TTANCE . ................. 4000 4-3
TERM NATION OF SCGLI COVERAGE ................ 4001 4-4
CONTI NUATI ON OF SGLI COVERAGE  .............. 4002 4-4

FI GURES

4-1 NOTI CE OF SERVI CEMEMBERS GROUP LI FE | NSURANCE TERM NATI ON
(NAVMC 11378) vttt 4-6

4-2 FINAL NOTI CE OF SERVI CEMEMBERS CROUP LI FE | NSURANCE
TERM NATI ON (NAVMC 11379) ... e 4-7
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CHAPTER 4

FAI LURE TO REM T RESERVE SG.I PAYMENTS

4000. FAILURE TO MAKE REM TTANCE

1. Selected Marine Corps Reserve (SMCR) nmenbers who are
participating in SGI and are required to nmake direct remnmittance
of prem uns shall be considered as having "failed to neet their
SG.l obligation" when they acquire 9 consecutive unexecused
absences fromtheir scheduled drills.

2. Individual Ready Reserve (IRR) nmenbers who are participating
in SGI and are required to nake renmittance of prem unms shall be
considered as having "failed to neet their SG.I obligation" when
they do not make the required remttance within 60 days of the
date on which such remttance is due when the foll ow ng
conditions are net:

a. The current date is past the period of coverage
associated with all premuns the | RR nmenber has paid to date,
whet her through deduction of pay or by direct remttance.

b. The IRR nenber was notified at |east 30 days in advance
of the date on which additional prem uns were due, the anount of
paynment required, the address to which such paynent shoul d be
submitted, and that tinely paynent is necessary to ensure SG.I
coverage is continued in force.

c. The IRR nenber failed to nake the rem ttance of prem uns
required in paragraph 4000(2) and was notified, at |east 30 days
i n advance of the date on which SG.I coverage woul d be
term nated, that the required prem um had not been received, and
i nformed of the anmount of paynment required, the address to which
such payment should be subnmitted and that should payment in ful
not be received by the 60th day past the original due date, the
I RR nenber’s SG.I coverage will be terminated and that absent
acceptable justification, SG.I coverage will not be continued in
force.

d. The current date is nore than 60 days past the origina
due date in paragraph 4000(2) above for the menber’s next prem um
paynment and the I RR nenber still has not nade the required
paynment in full
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4001. TERM NATION COF SG.I COVERAGE. When it is deternined that
in accordance with the provisions of paragraph 4000 that a
Reserve nenber has failed to neet their SG.I obligation, the
menber’s SG.I coverage will be ternminated in accordance with the
foll owi ng procedures.

1. SMCR unit comranders will conplete and send by certified
mail, return receipt required, the "Notice of SG.I Termi nation"
(figure 4-1) to the nmenber’s official mailing address. The date
this notice is sent serves as the "Date Notified of Pending SGI
Term nation". This notice nust clearly state that effective 60
days fromthe date of the notice the nenber’ SGA.I coverage will
be term nated.

2. If the SMCR menber has not attended drills "with pay" within
60 days of the "Date Notified of Pending SG.I Termination", the
unit commander will conplete the final "Notice of SGLI

Term nation" (figure 4-2) to the nmenber’s official address, and
termnate their SG.I coverage in the Marine Corps Total Force
System

3. The Commandi ng General, Marine Corps Reserve Support Comand
will conplete and send by certified mail, return receipt
required, the "Notice of SA.I Termnation" (figure 4-1) to the

I RR menber’s official address. The date this notice is sent
serves as the "Date Notified of Pending SGI Termination". This
notice nust clearly state that effective 60 days fromthe date of
the notice the menber’s SG.I coverage will be term nated.

4. 1If the IRR menber has not nade paynent within 60 days of the
"Date Notified of Pending SGLI Term nation", and justified

the | ate paynent to the satisfaction of the Secretary concerned in
accordance w th paragraph 4002, the Commandi ng General Marine

Cor ps Reserve Support Command will conplete and send the "Final
Notice of SA.I Term nation" (figure 4-2) to the IRR nmenber’s
official mailing address.

4002. CONTI NUATION OF SA.I COVERAGE. When a menber has been
notified of pending term nation of SG.I coverage in accordance
wi t h paragraphs 4000 and 4001, such menber’s SGLI coverage may
subsequently be continued within 60 days of the "Date Notified of
Pendi ng SG.I Term nation" is provided to the nenber:

a. nmakes payment in full for prem uns past due, and

b. provides witten justification, to the satisfaction of
the unit commander, for the failure to remt premuns in a tinely
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manner. A Reservist’s SGE.I coverage is ternminated with no
possibility of reinstatenment if the acceptance of justification
statement is not included with renmittance. A late paynent nay be
justified only when circunstances beyond the nmenber’s control
prevented tinely paynment. Lack of funds, |ack of awareness of
the requirenent to nake tinely paynents, and not having kept the
paynment center or organizational unit infornmed of a current

mai | i ng address are not acceptable reasons in and of thensel ves.
A copy of all requests for continuation of SG.I coverage and the
unit commander’s final determnation will be forwarded wi thin 30 days
thereof to the Director of Conpensation, Attn: Term nation

of SGA.I Coverage, ODASD ( FMF) (MPP) Conpensati on, Washi ngton, DC
20301- 4000.
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NOTI CE OF TERM NATI ON SERVI CEMEMBER' S
GROUP LI FE | NSURANCE

(NAVMC 11378) (RE 5-98) (EF) SN  0109- LF- 068- 0600

Date of Notification: | Menber’s Nane: | SSN:
I I
I I
I I

You are 60 days or nore past due in the paynent of prem uns for your
coverage under the Servicenenber’'s Goup Life Insurance (SG.1) Program
Consequently, your coverage will be term nated effective 60 days fromthe
date of this Notice.

You nust renmit all premuns for SG.I coverage through the above term -
nati on date, which is in the amount of $ -

These prem uns nmust be paid, even though your coverage will be term -
nated. Any anpbunt not paid constitutes a debt to the Governnent and

I egal collection remedies may be pursued including reporting to credit
agenci es and the Internal Revenue Service.

Send your paynment to DFAS-KS/ FBBC
Directorate for Mlitary Pay
Di sbursing Division
Col | ections Branch
Kansas City, MO 64197

CONTI NUATI ON OF SGLV COVERAGE
Your SG.I coverage may be continued if, any only if you:
(1) Renmit all required prem uns by the above date.

(2) Justify, within the sane tine period, your failure to nake
timely renmittance of premiuns due. |If you believe this is the case,
state your reason for the | ate paynent below. Absent acceptance of
this justification your SG.I coverage will remain term nated without
possi bility of reinstatenent.

Desi gned usi ng FornFl ow 2. 15, HQMC ARAE, May 98

Figure 4-1 -- Sanple Notice of Servicenmenbers’
Group Life Insurance Termination (NAVMC 11378).
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FI NAL NOTI CE OF TERM NATI ON FOR SERVI CEMEMBER S
GROUP LI FE | NSURANCE

(NAVMC 11379 (Rev. 5-98) (EF) SN:  0109- LF- 068- 0700

Date of Notification: |Menber’s Nane: | SSN:

This is the Final Notice that you are 60 days or nore past due in

t he paynent of your premuns for your coverage under the Servicenenbers’
Group Life Insurance (SG.I). Consequently, your coverage was

term nated effective: .

You nust still remt all SG.I prem uns due for SGLI coverage through the
above the term nation date, which is the amount of $

These preniuns nmust be paid, even though your coverage has been

term nated. Any anount not paid constitutes a debt to the Governnent.
Legal collection renedies my be pursued including reporting to credit
agenci es and the Internal Revenue Service.

Send paynent to: DFAS-KS/ FBBC
Directorate for Mlitary Pay
Di sbursing Division
Col | ections Branch
Kansas City, MO 64197

Your SG.I coverage will renmain termnated without possibility of
rei nstate.

Desi gned usi ng FornFl ow 2. 15, HQMC/ ARAE, May 98

Figure 4-2 -- Sanple Final Notice of Term nation for Servicenenbers’
Group Life in Insurance (NAVMC 11379).
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CHAPTER 5
VETERANS GROUP LI FE | NSURANCE (VGLI)

5000. STATUTORY AUTHORITY. The VG.I program was created by
Public Law 93-289, the Veterans |Insurance Act of 1974. The |aw
was enacted May 24, 1974, and was effective August 1, 1974.
Public Law 102-568, provides that VG.I in effect on or after
Decenmber 1, 1992, is renewable in 5 year terns, with an
alternative option for conversion to an individual comerci al
policy at the end of the 5 year period. The programis

adm ni stered by the OSGLlI, 213 Washington Street, Newark, NJ
07102-2999, and supervised by the VA

5001. GENERAL. VGl is a 5-year, renewable term policy.

Marines separating fromactive duty may elect VGI up to the

| evel of SG.I coverage in force at the tine of separation. VGI
will be renewable in 5-year terns with the option to convert to a
commercial policy at any time. |Infornmation about conversion to
civilian insurance will be given to the Marine by OSG.I. VA
has no cash, |oan, paid-up, or extended insurance values. A
person covered by VGA.I is entitled to obtain an individual policy
at standard "good health" premiumrates without regard to
physical condition. Thus, VG.I is an inportant, beneficial, |ow
cost coverage; and all persons eligible should be urged to obtain
it (figure 5-1 for Application for VA&I and figure 5-2 for VG
Mont hly Preni um Rat es).

5002. ELIGBILITY

1. Those Eligible to Gotain VAL

a. Al SGAIl insured Marines being released fromactive duty
or active duty for training under orders that do not specify a
period of less than 31 days. Marines rmust convert to VG.I within
120 days of separation wi thout evidence of insurability or within
1 year and 120 days of separation if submitted with initial
prem uns and evi dence of insurability. Marines whose SG.I has
been extended due to disability may convert to VGI within the
ext ended period only.

b. Marines who are assigned to the IRR nust be able to
provi de orders showing the he or she is currently assigned to the
I RR.  Marines have one year and 120 days fromthe date they are
assigned to the IRR to apply for VGI.
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c. Marine Reservists, who are insured under SG.I and who,
whil e performing active duty for training or inactive duty
trai ni ng under orders specifying a period of |ess than 31 days,
suffer an injury or disability which renders them uninsurabl e at
standard premumrates. This includes travel directly to and
fromduty (see paragraph 1004.2). This includes reservists who
qualify for full-time coverage, but are not otherw se qualified
for VG

2. Those not Eligible to Obtain VAl

a. Mrines who are separated fromduty qualifying themfor
full-time coverage and who are i medi ately assigned to the Ready
Reserve and a "drilling unit" are automatically covered by
$200,000 full-time SGI and are not eligible to obtain V&I. (If
t hey have al ready obtained VG.I see paragraph 1007 for
limtations on coverage.)

b. A Marine who is released froma period of duty qualifying
them for part-time coverage (unless qualified under paragraph
5002. 1b) .

c. Reservists at the tine nenbership in the Ready Reserve
termnates. |f they have already obtained VG, see paragraph
1007 for limtations on coverage.

5003. LAPSE AND REI NSTATEMENT

1. VGl coverage will |apse unless the premumis paid when due
or within the grace period of 60 days.

2. If VGAI lapsed for failure to pay tinely prem uns, the
insured will receive notification of the |apse and a
reinstatement application form The insured may apply for
reinstatement at any tine within five years of the date of the
unpaid premum |If the reinstatenment application is submtted
within six nonths of the date of |apse the insured need only
provi de evidence that he or she is in the sane state of health on
the date of reinstatement as he or she was on the date of |apse.
If the reinstatenent application is submitted nmore than six
nonths after the date of |apse the insured nmust neet good health
requi renents. The conpl eted reinstatenent application should be
subnmitted to the COSGLI
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5004. _RENEWAL

1. An insured whose VGl is in force at the end of a 5 year
coverage period has the privilege of renewing this coverage for
an additional 5 year period. The individual does not have to pay
all back prem uns, but premuns for the current VG.I period nust
be paid up to the expiration date. |If coverage has | apsed for
nonpayment of premums, this coverage nust be reinstated before
renewal will be considered. Reinstatenment applications may be
obt ai ned fromand subnmitted to the OSGLI

2. Prior to the expiration of the current 5 year coverage
period, the OSG.l will send the insured a renewal formto
continue coverage. The premiumrate for the new period will be
based on the insurer’s age at the tine of renewal and the rate
schedule in effect at that time. The premiumrate schedule is
subj ect to change.

3. The maxi mum anount of coverage that nmay be renewed is linited
to the amount of VGLI in force at the end of the current VGI
period. |If the amount of VG.I had previously been reduced,

the insured may, within 5 years of the reduction, reinstate the
reduced amount of insurance and continue this coverage for the
renewal period. The five year period for reinstatenent applies
even if it runs into a newtermperiod. For exanple, if an

i ndi vidual reduced his or her coverage at the begi nning of the
third year of a termperiod, he or she may reinstate the reduced
amount during the first two years of the next period. Medica
evi dence of good health may be required for this reinstatemnent.

4. Individuals insured under VGl who are nenbers of the | RR nay
renew their VGAI only if:

a. their coverage is in force, and
b. they are nenbers of the IRR at the tinme of renewal.

5. Coverage previously |lapsed for nonpaynent of prem uns nust be
reinstated before renewal will be considered.

5005. VG FORMS AND PAMPHLETS

1. SG. Panphlet 74-15, How to Convert Your Servicenenbers’ G oup
Life Insurance to Veterans G oup Life Insurance, is available

t hrough normal supply channels and will be given to each
qualified Marine at time of discharge or release fromactive duty
as prescribed in paragraph 2005. 3.
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2. SGL Panphl et 74-15 and VA Form 8714, Application for VGl
will be nailed by the VA to each Marine at the pernanent address
shown on the DD Form 214 approxi mately one nonth after an

i ndi vidual s discharge or release. |If the information is not
received or if additional information is required, the individua
shoul d contact the nearest VA office. Information on howto
convert nmay be obtained by witing to the GSG.I or to DoVA

Regi onal O fice and I nsurance Center (290B), Post O fice Box
8079, Phil adel phia, PA 19101

5006. OTHER GOVERNVENT LI FE | NSURANCE PQOLI Cl ES

1. For information about other governnent life insurance, cal
the VA Insurance Center in Philadelphia toll-free (800) 669-8477.
Speci al i sts are avail abl e between the hours of 0830 and 1800,
Eastern Standard Tine to di scuss prem um paynments, insurance

di vi dends, changes of address, policy |oans, nam ng beneficiaries
and reporting the death of the insured.

2. Witten correspondence shoul d include policy number,
veteran's VA file nunber, date of birth, social security nunber,
branch of service and date of service and may be sent to one or
two VA insurance centers:

a. For states east of the Mssissippi River, or for any
policy which is being paid by a deduction from VA benefits,
mlitary retired pay or a checking account, send to the Regi ona
O fice and I nsurance Center, Box 8079, Phil adel phia, PA 19101.

b. For states west of the M ssissippi Rver, and for the
states of Mnnesota, Wsconsin, Illinois, Indiana and
M ssi ssippi, send to the Regional Ofice and I nsurance Center
Bi shop Henry Whipple Building, St. Paul, M\ 55111
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. Raturn complatadt spphication, frst premium, and noWcation of eigibilty io;
Application For Veterans® Group Lile Insurance OFFICE OF SERVICEMEMBERS' GROUP LIFE INSURANCE
(800)419-1473 8:00 AM to 5:00 PM ET A et Lt i
[ RAPORTANT - o surance may be unisse 3 on has been mowived (38 LLS.C. 1977). Seu inlormasion and IskuCons” berlors this: form,
1. NAME AND ACORESS OF APPLICANT (Type or pring FOR OSGLI USE ONLY
FIRST RAME-MICDLE NAME-LAST NAME ACTION TAKEN SGU AEPRESENTATIVE DATE
NUMBER AND STREET OR RURAL ACUTE, APT. NO, zfumnyzmam
CITY OR PO., STATE AND 2P CODE SOCIAL SECURITY NUMEER
4. DATE OF SEPARATION S. DATE OF BIRTH & Sex 7. BRANCH OF SERVICE 3. AGE (Refer 12 premium schedksie)
{fEnteg month, day and year) BFBN.E
) maLe

9. ENTER AMOUNT OF INSURANCE DESIRED {Theck ona)
O $200,000 O $190000 [ 5180000 [ 3170000 35160000 [J 3150000 (3 $140,000 O s10000 D 5120000 [ $110,000
[ $100,000 O $%0,000 D $80,000 0 s7o.000 7 580,000 D) 350,000 0 $40,000 0 $30,000 0 $20.000 0 s10.000

10, PREMIUM AMOUNT ENCLOSED S [ ] aiat [ moNTHY  ater 10 pramiuem scheckse)
NOTE: MAKE REMITTANCE PAYABLE TO ~OSGLL™ Atach premium for the amount of ineurince desired (NG 5 or tiamps pidess.)

11. NOTE: For Thoss Recsidng Wiitary Retrement Pey or VA Disabilty Comp Pay — A Monthly Prymant Option.

A0 ly from your pay.
0 Check herw 10 have your monthly VIGUI premium aomatically deducied rom your VA Disabillty Compensation,
*First month's premium must sl be subaitiec with this application.

HEALTH STATEMENT (The saction must be completed ONLY if it is more than 120 days since you separated.}

12. HEALTH INFORMATION fAttach separmtie sheel with com- YES NO YES NQ
PSRN S ehissaon s/t Y] (/)] (/) (/)] (/)
'H#mmuagrmmmmronmmmm Twmmfgﬁmmm; S
\TIONS OF: BEEN ADVISED SURGICAL OPERA
A HEART TROUBLE OR ABNORMAL PULSE? B. BEEN A PATIENT OR ADVISED TO ENTER. A HOSPITAL
B. HIGH BLOOD PRESSURE? DA HEALTH CARE FACILITY?
€. NERVOUS DISORDER? C. CONSULTED, ATTENDED OR EXAMINED BY A
D. DIABETES OR SUGAR IN URINE? oocmng:oﬂ-zn EXCLUSIVE OF
£ e o o : D. USED BAASITURATES, HEROIN, OPIATES, OR OTHER
F. LUNG Of RESPIRATORY DISCRDERS? .
NARCOTICS, OR BEEN TREATED FOR ALCOHOUSM?

G. DISORCER OF KIDNEY, BLADDER, OR URIFARY SYSTEM? -

HAVE YOU EVER BEEN DIAGNCSED AS HAVING A
H. LIVER OR GALLELADDER DISOROER? DISEASE O DISOADER OF THE IMMUNE SYSTEM?
L STOMACH OR INTESTINAL OISORDERS? HAVE YOU EVER BEEN DIAGNGSED AS HAVING AC-
J.  ARTHRITIS? mmmmmsmm
HAVE YOU EVER BEEN DECLINED OR POSTPONED FOR ANY ARGS-HELATED COMPLEX {ARC)?
FORM OF UFE OR HEALTH INSURANCE OR OFFERED DO YOU HAVE ANY KNOWN PHYSICAL BMPAIRMENTS,
POUCY WITH A RATED-UP PREMIUM BECALISE OF HEALTH DEFORMITIES, OR AL HEALTH NOT COVERED ASOVE?

DO YOU HAVE A SERVICE.CONNECTED DXSABILITY?
HAVE YOU BEEN ABSENT FROM WORK BECAUSE OF IF YES, WHAT IS THE VA CLAIM FRE
SICKNESS OR INJUFY DURING THE LAST SiX MONTHS? NUMBER?

| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROGEEDS.

138, S00IAL 13C. RELATIONSHIP | 130, SHARES PAID TD' | 13E, PAYMENTS TO
13A. COMPLETE NAME AND ADDRESS OF EACH BENEFICIARY | SECURITY # TO NSURED EACH BENEFICIARY BENEFICIARY
% mamiad woman, pive har cwn Arst anxd micdie rames. {7 known, ssa O, (Use kractions, such as | fLump siam or 26
For axample. Mary Lisa Smih, not Mrs. John Smith.) e insuctions) Y W % or ALY equal monthiy pay-
PRINCIPAL (PRST) SENERCIARY

CONTINGENT (SECOND) SENEFRICIARY f peincipad Deneliciary cies belom
me or balom [ > id ® e principsl

uomscu«mmmu1mdmmm'm.mvsumamgrm above becomes effective when VGLU
mmmmwummﬂhmmmmm Ll beneficiary immediately. S

§ UNDERSTAND that this form cancels ior VGLI beneficiary o ingtructions and that unless | have named a beneficiary(ies} above,
miwmﬂhpﬁuﬂuh"m%d“’umh%ﬁmmmmm i

| understand that | cannot have combined SGU and VGU 14. SIGNATURE OF APPUICANT (Do not print, sign in ink) 15, DATE
coverage at the same time for more than $200,000

PENALTY — The law provides thal whoever makes statement of a material fact knowing i (o De false shall be purished by a fine or
impeisonment or both, : - by .

Ostach and return this page to “OSGUL"™ — DO NOT send 1o the Depariment of Veterans Affairs

QGRLY 8714 OCTOBER 1595

Figure 5-1 -~ Sample Application for VGLI (SGLV 8714).
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VGLI MONTHLY PREMIUM RATE TABLE

Coverage | Age

Group
0-29 30-34 3539 40-44 45-49 50-54 35-59 60-64 6569 70-74 75+

Monhly |Monthly Momhly |Momhly |Momthly |Momthly |Monthly |Monthly |Monthly |Monthly |Monthly

200,000 |$24.00 $40.00 $52.00 $68.00 $88.00 $130.00 ($176.00 |$225.00 |S$300.00 |{3$450.00 |S$900.00

190,000 |522.80 $38.00 $49.40 $64.60 $83.60 $123.50 {$167.20 |$213.75 |$285.00 |$427.50 |[$855.00

180,000 |S21.60 $36.00 $46.30 186120 $79.20 $117.00 |{$153.40 [$202.50 S270.00 |$405.00 [3810.00

170,000 | $20.40 $34.00 $44.20 §57.80 $74.80 $110.50 (514960 |S$191.25 [$255.00 |$382.50 |$765.00

160,000 |[5159.20 $32.00 $41.60 $54.40 $70.40 $104.00 [$140.80 |$180.00 [$240.00 |5360.00 |5720.00

150,000 |$18.20 $30.00 $39.00 $51.00 $66.00 $97.50 [$132.00 |[$168.76 |$225.00 [$337.50 |[5675.00

140,000 1516.80 §28.00 $36.40 $47.60 $61.60 $91.00 |$123.20 |S157.50 [$210.00 [$315.00 ;3$630.00

130,000 |515.60 §26.00 $33.80 $44.20 $57.20 $84.50 [$114.40 |S146.25 |[S$195.00 [5292.50 {$585.00

120,000 |$14.40 $24.00 $31.20 $40.80 $52.80 $78.00 [$105.60 iSI35.00 [SI180.00 {S$270.00 |5540.00

110,000 |[$13.20 |$22.00 $28.60 537.40 $43.40 $71.50 $96.80 1$123.75 |S$165.00 |5247.50 13495.00

100,000 |$12.00 $20.00 $26.00 §34.00 $40,00 $65.00 $83.00 (512,50 [$150.00 [$255.00 |$450.00

90,000 $10.80 $18.00 $23.40 $30.60 $35.60 $58.50 $79.20 1$101.25 |[$135.00 [5202.50 [3405.00

80,000 $9.60 $16.00 $20.80 $27.20 $35.20 $52.00 $70.40 §$90.00 $120.00 {$180.00 |$360.00

70,000 $8.40 $14.00 $18.20 $23.80 $30.80 $45.50 $61.60 $78.75 1$105.00 |$157.50 [3315.00

60,000 $7.20 $12.00 $15.60 $20.40 $26.40 $35.00 $52.80 $67.50 | $90.00 $135.00 |$270.00

50,000 $6.00 $10.00 $13.00 $17.00 $22.00 $32.50 $44.00 $56.25 75.00 $112.50 |$225.00

40,000 $4.30 38.00 $10.40 S13.60 $17.60 §26.00 $35.20 $45.00 $50.00 $90.00 1$180.00

30,000 $3.60 $6.00 $7.80 $10.20 $13.20 $19.50 $26.40 | $33.75 $45.00 $67.50 $135.00

20,000 $2.00 34.00 $3.20 $6.80 $3.80 $13.00 $17.60 $22.50 $30.00 $45.00 $90.00

10,000 $1.20 $2.00 $2.60 $3.40 $4.40 $6.30 $8.80 $11.25 $15.00 $20.00 $45.00

Figure 5-2.-- VGLI Monthly Premium Rate Table.
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APPENDIX A

WHO Is COVERED UNDER SGLI

CONVERTIBLE
RULE INSURED STATUS COVERAGE PAYMENT TO VGLI
All Marines while performing active duty [Full-time cost deducted from |yes (see par 5002.1)
1 or active duty for training pay
under orders that do specify
period of less than 31 days
2| Discharged, Retired or separated within 120 days  [Full-time Free yes (see par 5002.1)
Transferred to the after assigned to active or
Individual Ready Reserve  {reserve duty
(IRR)
3| Platoon Leadership same as above Full-time cost deducted from |same as above
Candidates (PLC) pay
performing 6 or 10 weeks
active duty training
4| Selected Marine Corps Assigned to a drilling unit  [Full-time cost deducted from |no, except for
Reserve (SMCR) pay disability (see par.
4002.1b)
5| Individual Mobilization Assigned to a Mobilization [Full-time Marines make no, except for
Augmentee(IMA) Training Unit (MTU) payments per disability (see par.
1005.3 4002.1b)
6{Poolees enlisted in the DEP and [Full-time Free until first no, except for
Assigned to a drilling unit initial active duty  |disability (see par.
upon joining (Applicable to for training; 4002.1b)
Category P persons only) afterwards cost
deducted from pay
7| Reserve and NROTC while performing active duty [Part-time cost deducted from |no, except for
midshipmen attending or active duty for training pay - disability (see par.
training or practice cruises |under orders that specify 4002.1b)
(not eligible for full-time periods of less than 31 days
coverage)
8 Those not listed None [None None None

*Note: A drilling unit is a Marine Corps Reserve Unit, the
members of which are normally scheduled to perform not less than

12 periods of inactive duty training annually.

A Marine who is

assigned to a drilling unit is a member whether or not the Marine
attends the scheduled training.
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APPENDIX B

COST FOR FULL-TIME SGLI CCVERAGE

COVERAGE OPTIONS COST COVERAGE OPTIOCNS COST

$10,000 £0.80 $110,000 $ 8.80
$20,000 $1.60 $120,000 $ 9.60
$30,000 $2.40 $130,000 5$10.40
$40,000 $3.20 $140,000 $11.20
$50,000 $4.00 $150, 000 $12.00
$60,000 $4.80 $160,000 $12.80
$70,000 $5.60 $170,000 $13.60
$80,000 $6.40 $180,000 $14.40
$90,000 $7.20 $190,000 $15.20
$100,000 $8.00 $200,000 $16.00

COST FOR PART-TIME SGLI COVERAGE

COVERAGE OPTIONS COST COVERAGE OPTIONS COST
$10.000 $1.00 $110,000 $11.00
$20,000 $2.00 5120,000 $12.00
$30,000 $3.00 $130,000 $13.00
540,000 $4.00 $140,000 $14.00
$50,000 $5.00 $150,000 $15.00
560,000 $6.00 $160,000 $16.00
$70,000 $7.00 $170,000 $17.00
$80,000 $8.00 $180,000 518.00
$90,000 5$5.00 $190,000 $19.00
$100,000 510.00 $200,000 520.00




